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Harris County Public Health 

Ryan White Grant Administration Grants Management 

Subcontractor Acknowledgement Form 
 

 

Listed below is the name and title of the staff person to be identified on the 
Ryan White Grant Administration Complaint & Grievance Poster 

 

 

 
Name: 

  
Title: 

 

 
Phone: 

  
Email: 

 

 

 

The following are the individuals responsible for meeting the requirement that a staff person 
fluent in both English and Spanish will be available during regular business hours. 

 
 
Name 

 
Title 

 
Phone 

   

   

   

   

 

Please sign below and return to RWGA Grants Management Section via fax: 832-927-0168 or via email 

to HIVACCT@phs.hctx.net. 
 

 

Name Title 
 

Signature Agency 
 

Date 
 

 
 
 
 
 

 
 

HCPH Ryan White Grant Administration 

2223 West Loop South, Room 417 Houston, Texas 77027 

Office (713) 439‐6042    Fax: 832-927-0168 

www.hcphtx.org/Services-Programs/Programs/RyanWhite 

mailto:HIVACCT@phs.hctx.net.
http://www.hcphtx.org/Services-Programs/Programs/RyanWhite

